2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

1. Entity Name 3
S C 01-23-2003 90210 013 ****g] .25
ALOMA CENTER EAST, INC.
Principal Place of Business Mailing Address
7208 ALOMA AVE 1654 WALSH ST
SUITE 100-600 OVIEDO FL. 32765
WINTER PARK FL 32792 us
us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc, 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2871479 Applied For
Not Applicabie
“p Country Zp Country 5. Certificata of Status Desired O $8'75 .f?ddhional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e [P .
L e . - — i L — _—= e - R S e e e e e i e — — - =22 -
KROMBACH' PHILIP Sireet Address (P.O. Box Number is Not Acceptable)
1654 WALSH ST
OVIEDO FL 32765
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A .
SIGNATURE
Signaturs, typed or printed nams of regisierad agent and litle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE S 561.25 b U} May Be
$ Trust Fund Contribution. L) Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TmLE PDT [ Delete TmLE [ change [ Addition
NAME KROMBACH, PHILIP HAME
streeT aporess | 1654 WALSH ST STREET ADDRESS
CITY-ST-27IP OVIEDO FL CITY-ST-ZIP
TILE SD [ Delete TLE [ ciange [ Addition
NAME KROMBACH, MARILYN NAME
sTReeT ADDRESS | 1654 WALSH ST STREET ADDRESS
anv-s-2P - | OVIEDO FL CITY-§T-1IP
T M ODeles._ e e e O change [ Addition
NAME BAUM, JOHN V PA, NAME o
sTREET AD0RESS | 213 S. SWOOPE AVE STREET ADDRESS
omv-st-zp | MAITLAND FL 32751 CITY-5T-7IP
TIME o [ pelete TINLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STAREET ADDRESS
CNY-ST1-2IP CITY-ST-ZIP
TnLE [ petete TIME [Jchange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE N [ change [ Addition
NAME NAME \\
STREET ADDRESS STREET ADDRESS ‘*,
CITY-ST-2IP CITY-ST-2IP A
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altactjm with an address, with all otherdike empowered.
by . _
crenarre.  KOirovaTNaE N &@(3 IRPUN 1p KeomaicH [-12-4= {4e 9 359.79¢.cd

CR2E037 (10/02)



